Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effectivé? L// 0] / C9 Wi

) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobite Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 1,989,792 +0.2%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): {SO LC

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied P&C

Name of Company

%mdmdaww

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF:3y LLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

2L
Change in Company's premium or rate level produced by rate revision effective o4 / Gl / 0 C? - 4

4} (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial

2. Automobite Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery
. Fire 1,806,040 +3.8%

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1SO LC

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO
Name of Company

‘ﬁmmda.ww

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

10.

12.
13,
14.
15.

© 0N s W

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective ~ May 1, 2009

4]
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Special Causes of

Loss

(2 (&)

Annual Premium Percent

Volume (Illinois)* Change (+ or -}**

$0

+12.4%

$82,000

-6.2%

$34,000

+9.5%

$59,000

+12.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting revised loss costs t to be adjusted by our revised loss cost multiplier.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

American Hardware Mutual
Insurance Company

Name of Company

Michael L. Wiseman,
Treasurer, CFO

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/01/2009

_ (1) ‘ (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) * ___ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire 10 : +2.1
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: | NONE

Brief description of filing. (If filing follows rates of an advisory
Organization, specify -
organization): ADOPTION OF I1ISO PROSPECTIVE LOSS COSTS

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
AMERSURE INSURANCE CO.

Name of Company
COMPLIANCE ANALYST

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 03/01/2009 )

) (1) ' (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire 10,349 : +2.3
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other
Life of Insurance

Does filing only apply to certam territory (territories) or certain
Classes? |If so,
specify: NONE

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): ADOPTION OF ISO PROSPECTIVE LOSS COSTS

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from apphcahon of new

rates.
AMERSURE MUTUAL INSURANCE CO.

Name of Company
COMPLIANCE ANALYST

Official — Title




Form (RF-3) SUMMARY SHEET
P\e,v\‘s‘ed

Change in Company’s premium or rate level produced by rate revision effective  3/1709 q / ] / 09

) 2) 3

Annual Premium Percent

Coverage Volume (Ilinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

i i o

Fire $382,341 -9.0%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):
Arch Insurance Company, a member of Insurance Services Office, Inc. (ISQO), is filing to adopt

1SO’s Commercial Property loss cost revision as contained in ISO Designation Filing Number CF-

2008-RLAL1. The loss costs adopted will be used with our currently approved loss cost
multiplier.

* Adjusted to reflect all prior rate changes.
#+ Change in Company's premium level which will
result from application of new rates.

Arch Insurance Company
Name of Company

Kathleen M. Ruocco,
Compliance Analyst



SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1 (2)

Annual Premium

11/1/09

3)

Percent

Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $54,721 -9.0%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting ISO filing number CF-2008-RLA1

*

dek

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

COLUMBIA MUTUAL INS. CO.

Name of Company

Dennis McVay, CPCU
Director, Research & Development

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  3/15/09

(1) | ) (3)
Annual Premium Percent

Coverage Volume (lilinois) * Change (+ or -} **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

© ® NGO

Fire 1,459,841 -4.1%

10. Extended Coverage 1,459,841 -4.1%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Mutual Ins. Co.

Name of Comgany
i Vice

President

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  3/15/09

M () )
- Annual Premium Percent
Coverage Volume (lllinois} * Change (+or-)™*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

© o N O R W

Fire 229,709 -1.0%

10. Extended Coverage 229,709 -1.0%

11. Inland Marine

12. Homeowners

13. Commercial Muliti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Yes, see Summary Page 1 for breakdown of changes by Type of Business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organizatioh):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Service Ins Co

Name of Comgany
i Vice

President

Official - Title




Form (RF-3) SUMMARY SHEET

Change in company's premium or rate level produced by rate
revision effective : 12/15/08

M

Coverage
1 Automobile Liability

New Business

(2)
Annual Premium
volume (lllinois)*

Private Passenger

Commercial

2 Automobile Physical Damage

Private Passenger

Commercial

3 Liability Other Than Auto
4 burglary and Theft

5 Glass

6 Fidelity

7 Surety
8 Boiler and Machinery

9 Fire

93,074

10 Extended Coverage

86,900

11 Inland Marine

12 Homeowners

13 Commercial Multi-Peri

14 Crop Hail

15 Other

Line of Insurance

179,974

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

02/01/09 Renewal Business
3)
Percent

Change (+ or -)**

16.0%
16.0%

16.0%

NO

Brief Description of filing. (If filing follows rates of an advisory organization, specify organization).

Flat base rate increase.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

IL-2008-016-MF-DP-RA
COMPANY TRACKING NO:

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
DEC 112008

SPRINGFIELD, ILLINOIS

EANTFL - 5935718

Millers First Insurance Company

FEIN # 37-0420520

Name of Company

Regina M. Wethington
Filing Coordinator

Official-Title




Form (RF-3)

SUMMARY SHEE
Change in Company's Premium or rate leve! produced by rate revision effecti 3/1/2009
) @ 3)
. Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 7,301,999 -35.9%
10. Extended Coverage 4,063,194 -4.7%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisary organization, specify organization):

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company
Name of Company S

Pat Schweizer, AU - Product Development Specialist
Official - Title

H29219D




